
UNIFORM REQEST FOR QUOTES  
SPO PRICE LIST 20-21 MASTER AGREEMENT NO. E194-81037 
NASPO VALUEPOINT GROUNDS MAINTENANCE EQUIPMENT 

SECTION 1 - AGENCY TO COMPLETE: 
DATE: 
AUTHORIZED CONTRACTORS INVITED TO SUBMIT QUOTES FROM CONTRACTOR’S DISCOUNT TABLE: 
 □ The Toro Company   □ Husqvarna Professional Products
GOVERNMENT AGENCY CONTACT INFORMATION: 
Department: Division/Agency:  

Contact Person: Phone: Fax: 

Email: 

Address: 

BILLING ADDRESS 
 Same as Contact Information 
Department: Division/Agency:  

Phone: Fax: 

Address: 

Location of site and estimated total acreage: 

 Additional pages attached

Description of equipment and/or services to be purchased, if applicable: 

  Additional pages attached 

 I am requesting to pickup from the dealer.

 I am requesting to have my items delivered to the following location and date:: 

Equipment Category: 
 Tractors    Tractor Towed PTO Driven Equipment    Off Road Utility Vehicles   

 Self Propelled Riding Mowers     Turf Maintenance Equipment 

Price Ceiling for all Services, if applicable: 

QUOTE DUE DATE:

Submit Quote via:  Email  Fax     US Postal 



UNIFORM REQUST FOR QUOTES
SPO PRICE LIST 20-21 MASTER AGREEMENT NO. E194-81037
NASPO VALUEPOINT GROUNDS MAINTENANCE EQUIPMENT

SECTION 2 – DEALER TO COMPLETE: 
DEALER CONTACT INFORMATION:
Company Name: 

Company Representative: Title: 

Phone: Fax: Email: 

Address: 

+Quote (contract equipment) 

+Non-contract items (only allowed at same time as contract equipment is purchased and must be 
related. Non-contract or allied equipment) 

+Freight

+Delivery and setup fee 

+GET

+Additional Discounts 

(Include details and breakdown of quotes in Additional Information and/or 
Additional Page Attached) = TOTAL QUOTE 

ADDITIONAL INFORMATION: 
 Additional Pages Attached 

Quote shall remain firm for        days 
All quotes shall be signed and dated by an authorized individual of the company. 

Signature:  Date: 

Printed Name: Printed Title: 

SECTION 3 – STATE ACCEPTANCE, if any: 

By signing below, the Department/Division/Agency stated in Section 1 above has selected the Contractor stated in Section 2 above to provide services under SPO PL 
Contract No. 20-21   

Signature: Date: 

Printed Name Printed Title: 
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